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**RATIONALE:** There are predictable peaks in both asthma exacerbations and rhinovirus infections during the spring and fall among asthmatic children. The specific virology and strains of rhinoviruses during this time period are incompletely understood.

**METHODS:** A total of 40 asthmatic children ages 6-8 years were enrolled, and 5 consecutive weekly samples of nasal lavage were collected during September 2006, April 2007, September 2007, and April 2008. Viruses were identified using multiplex PCR; rhinoviruses strains were identified using molecular typing.

**RESULTS:** Viruses were detected in 38-51% of all the weekly specimens, and of the viruses detected, 72-99% were rhinoviruses in each collection period. Other viruses included enterovirus, adenovirus, coronavirus, influenza, metapneumovirus, bocavirus, and parainfluenza. There were 45 different strains detected among the 156 rhinovirus isolates, and 8 isolates were untypable. Each season, most RV strains were "new" (not found in the previous season): in April 2007, 68% (26/38); September 2007, 79% (27/34); and April 2008, 92% (12/13) were "new" strains. Comparing Sept 2006 and Sept 2007, 88% (30/34) were new strains, and comparing April 2007 and April 2008, 92% (12/13) were new strains. Conversely, the percentage of rhinovirus isolates that were carry-over strains, either from the previous season or previous year, ranged from 0-32%. There were no strains found in all four collection periods.

**CONCLUSIONS:** These findings confirm that rhinoviruses are the most common virus found during the peak times of asthma exacerbations. In this group of children with asthma, the majority of rhinoviruses detected from season-to-season and year-to-year are new strains.
